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. . REGION ] SITE RUMBER
/'"h l‘ /\ POTEHRTIAL HAZARDOUS WASTE SITE "
A FINAL STRATEGY DETERMINATION __(/_
File this forin in the regional Hazardous Waste Lop File and submit a copy to: U.S. Environmental Protection Agency; Site Trackiug

System; lHazardous Waste Enforcement Task Force (£N¥-335); 401 M St., SW;, Washington, DC  201160.

I. SITE IDENTIFICATION

A, SITE NAME B. STREET

. CiTY 0U. STATE 2P CODE

Mettes on Tl | 6047/

JOL\L SeXton CQV\JCP&c‘teP& Co._ | So.ulLTr‘o.\l &ML Cf’\{f‘i Rbfu_l___

Il. FINAL DETERMINATION

Indicate the recommended action(s) and ageacy(ies) that should be involved by marking ‘X’ in the appropriate boxes,

ACTION AGENCY

RECOMMENDATION

MARK'® X" T EPA STATE LOCAL iF’H_IVATE

A. NO ACTION NEEDED X

REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE l
* (If yes, complete Section II1,)

C. REMEDIAL ACTION ([f yes, completle Section IV,)

o ENFORCEMENT ACTION (If yes, spacily in Puart E whether the case will be primarily
® managed by the EPA or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

L‘Mmec\(b\ Com 9\\ Nl

RDS CENTER REGION 5

N

F.IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY [ G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE DATE PREPARED (mo., day, & yr.) DATE FILED (mos, day, & yr.).

H. PREPARER INFORMATION )
k 2. TELEPHOME NUMBER

PR Kepleg 30 886 611

5/28/80

3.0 ATE(mo., day, & yr.)

IIl. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List all remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available. See instructions
for a list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the

remedy.

A. REMEDIAL ACTION . B. ESTIMATED COST C. REMARKS

D. TOTAL [STIMATED COST $

EPA Form¥2070-5 (10-79) Continue On Reverse




Conttinued Fram Frogt

e ]
AL SHORT TERM/EMENRGENCY ACTIONS (On Stie and OU{-Site).
immediate control, c.p., restiict access, provide altrinate water supply, ctc.

the actions to Le us~d in the spaces Lelow.

V. REMEDIAL ACTIONS

List all cmerpency actions taken or planned to bring the site undor
See instructions for u Hst of Key Words for cuch of

1. ACTION

2. ACTION
STAKRT
DATE

3. ACTION
EHD
DATE

‘ma,day,&.ye) (o, day,&yt)

4.
ACTION AGENCY
(EPa, Stote,
Private Pacty) "1

6.SPUCIFY 311 OR OTHER ACTION;
INDICATE THE MAGNITUDE OF
THE WORX REQUIRED,

/7

S -

B. LONG TERM STRATEGY (On Site and Off-Site). Li
See instructions for a list of

wells, etc.

Key Words for each of the acti

st all long term sol

utions, e,g., cxcavation,
ons to be used in the sp

removal, ground water monitoring
aces below,

2.ACTION | 3.ACTION 4.
START END ACTION AGENCY 6. SPECIFY 311 OR OTHER ACTION;
1. ACTION DATYE DATE (EPA, State 5. COST INDICATE THE MAGNITUDE OF

fmo,da;, & yr){(mo,doy, &yr. Private Pacty) THE WORK REQUIRED.

3

N
s
$

C. MANHOURS AMD COST BY ACTION AGENCY

1. ACTION AGENCY

2. TOTAL MAN-

HOURS FOR

REMEOIAL ACTIVITIES

3.TOTAL COST FOR
REMEDIAL ACTIVITIES

a. EPA g
~N

b. STATE $

c. PRIVATE PARTIES $

d. OTHER (specify):

EPA Form T2070-5 (10-79)

REYERSE
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HREGIONISITE NUMBER

N POTENTIAL HAZARDOUS WASTE SITE

LI .

da FINAL STRATEGY DETERMINATION ﬂ:
File this form i the regronal Hacardcas Waste Loy File and saioit o copy tor ULS. Favieenmental Peotection Aceacy; Site Tracking
System; Hazardous Waste Enrtorcement Task Force (£N8-5355, 400 M St., SW, Washin,ton, DC 20460,

I. SITE IDENTIFICATION

A, SITE NAME

| iodar D 0 Cirn

B. STREET

ek Jrad £ (oplie) ara

o A
c.ciry/

D. STATE E. ZI1P CODE

Jot

R aclhiton, [ort
. FINAL DETERMINATION

Indicate the recommended action(s) and agency(ies) that should be involved by marking 'X’ in the appropriate boxes.

—
AZTION AGENCY

RECOMMENDATION T
LOCAL [PRIVATE

MARK X' ERA STATE

A. NO ACTION NEEDED }C >4

REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE

8. (If yes, complete Section lII,)

C. REMEDIAL ACTION (If yes, complete Section IV,)

D ENFORCEMENT ACTION (If yes, specify in Part E whether the case will be primarily
* managed by the EPA or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

IC'(Af/éLC;/ A O&;/Zw(?

ok Lertin

Pl

| F.1F A CASE GEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY | G. |F AN ENFORCEMENT CASE HAS HEEN FILED, SPECIFY THE
THE DATE PREPAREC (mo., day, & yr.) DATE FILED (mo., day, & yr:)

N PREPARER INFORMATION
1. NavE 2. TELEPHONE NUMEER 3.DATE(mo., day, & yr.)

=4 Aot §56- 67ce 3-9-£/

III. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List all remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available. See instructions
for a list of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost cf the

remedy.

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS

D, TOTAL ESTIMATED COST $

EPA Form T2070-5 (10-79; Continue On Keverese
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Continued From Front

ur V. REMEDIAL ACTIONS et

A. SHORT TERM/EMERGENCY ACTIONS (On Site and Off-Site). List all emergency actions taken or planned to bring the site under
immediate control, e.g., restrict access, provide alternate water supply, etc. Sce instructions for a list of Key Words for each of
the actions to be used in the spaces below.

2. ACTION 3. ACTION 4.
START END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION,
1. ACTION DATE DATE (EPA, State, 5.COST INDICATE THE MAGNITUDE OF
(mo,day,&yr){(mo,day,&yr){ Private Party) THE WORK REQUIRED.
$ \
$
$
3
3

B. LONG TERM STRATEGY (On Site and Off-Site). List all long term solutions, e.g., excavation, removal, ground water monitoring
wells, etc. See instructions for a list of Key Words for each of the actions to be used in the spaces below.

2.ACTION | 3. ACTION 4.
START END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION!:
1. ACTION DATE DATE (EPA, State 5. COST INDICATE THE MAGNITUDE OF
(mo,day,&yr)|(mo,day,&yr Private Party) THE WORK REQUIRED.
. $
[ + —_—
1
$
$
! H »5
Y LOTION A
; T Py S B
i 1. ACTION AGENC™ HOUS FOR 3. 74 S COFT FO™
H REMEDIAL ACTIVITIES REMEDIAL ACTIVITIES
i . oA 5
F
1
i b. STATE $
i — e ——— ——— [
]
! : <
‘ c. PRIVATE FPARTIES [ A
;w d—. S;EIE.;‘._{S-F\ECIU'): !
l J’ :

EPA Form T2070-5 (10-79) REVERSE
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2 ) REGION [ SITE NUMBER
\.’EPA POTENTIAL HAZARDOUS WASTE SITE IDENTIFICATION

NOTE: The initial identification of a potential site or incident should not be interpreted as a finding of illegal
activity or confirmation that an actual health or environmental threat exists. All identified sites will
be assessed under the EPA’s Hazardous Waste Site Enforcement and Response System to determine if
a hazardous waste problem actually exists, -

TSl Ak Wi oy

C. cn—Um p 5 D. ATAT E. ZIP CODE F. ﬂOUNTY NAME

G. OWNER/OPERATOR (if known)

1. NAME 2. TELEPHONE NUMBER

;

H. TYPE OF OWNERSHIP (if known)
[ 1. FeEDERAL [ 2. sTaTE [Ja. counTy [[] &. MmuNiCIPAL Os. FrRivaTE v'6. UNKNOWN

I, SITE DESCRIPTION

A
J. HOW IDENTIF%(LO.. cifizepn’s complpinty, OSHA citations, etc.) K. DATEyNTIFlED
A ay,.

L. SUMMARY OfPOTENTlAL OR KNOWN PROBLEM

3. DA TE (mpo., day, yr.)

)0 fR0 227,

M. PREPARER INFORMATIO
1. NAME 2. TELEPHONE NUMBER (/

EPA Form 2070,8 (5-80)
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oy femim, POTENTIAL HAZARDOUS WASTE SITE IDENTIFICATION | A7 I-/J”E o
Q\ 4&:;" AR - b ] {7”
Z ] 74) /w7</ !

a hazurdous waste problem actually exists, -

NOTE: The initial identification of a potential site or incident should not be interpreted as a finding of illegal
activity or confirmation that an actual health or environmental threat exists. All identified sites will

be assessed under the EPA's Hazardous Waste Site Enforcement and Response System to determine if
p y

A, SITE NAME

[y farnk :

B. STREET (or other identilier)

Que/( o A

(onlonl o

C. CIT

K Achﬁv Pk

D. STATE &. ZIP CODE

Wies | 6047/

F. COUNTY NAME E

G. OWNER/OPERATOR (it knowr)

. NAME
.

2. TELEPMONE NUMBER

H. TYPE OF OWNERSHIP (if known)

{01 FeED=RAL {J2.state  [J3 counTy (J a. wuNiCIPAL Os. privaTe ] 6. UNKNOWN

I. SITE DESCRIPTION

J. HOW {DENTIFIED (i.e., citizen’'s complaints, QSHA citstions, etc,)

K. DATEZ IDENTIFIED
(=o,, cay, & yr.)

L. SUMMARY QF POTENTIAL OR KNOWNN PROSLEIM

M, PREPARER INFORMATION
e NAME

2. TELENHONE HUMBER

3. DA TE (ho., day, & yr.}

EFPA Form 2070-3 (5-40)





